Provider Fees

New England

Medicare Part B

MEDICARE FEE SCHEDULE APRIL UPDATES

EFFECTIVE 01/01/2009

AREA 03 MAI NE
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NHIC, Corp.

www.medicarenhic.com
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AREA 99 NMASSACHUSETTS

#
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TC 169.
26 101.
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TC 158.
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NHIC, Corp.
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Medicare Part B

1, 936.
325.
29.
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16.
13.
291.
187.
103.

26.
14.
14.
12.
243.
150.
93.

45
89
03
16
16
59
73
76
97

2,226.92
374.77
33.38
18. 58
18. 58
15. 63
335. 49
215. 92
119. 57

LI M TI NG
CHARGE

297.01
185. 67
111. 33

LI M TI NG
CHARGE
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107.71
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Provider Fees

New England

AREA 50 VERMONT

Medicare Part B

PAR NON- PAR LI M TI NG
NOTE PROCEDURE MID AMOUNT AMOUNT CHARGE
@270 25. 27 24.01 27.61
# @270 23.50 22.33 25. 68
@392 2,115. 24 2,009. 48 2,310. 90
# @392 480. 48 456. 46 524. 93
@393 1,598.01 1,518.11 1,745. 83
# 0393 307. 15 291.79 335. 56
@041 27.45 26. 08 29. 99
042 14. 48 13.76 15. 82
043 14. 48 13.76 15. 82
@044 12.35 11. 73 13. 49
93351 246. 75 234.41 269. 57
93351 TC 149. 95 142. 45 163. 82
93351 26 96. 79 91. 95 105. 74

# - THESE AMOUNTS APPLY WHEN SERVICE IS PERFORMED I N A FACI LITY SETTI NG

LI M TI NG CHARGE APPLI ES TO UNASSI GNED CLAI M5 BY NON- PARTI CI PATI NG

PROVI DERS. ALL CURRENT PROCEDURAL TERM NOLOGY (CPT) CCDES AND DESCRI PTORS ARE
COPYRI GHTED 2008 BY THE AMERI CAN MEDI CAL ASSOCI ATl ON

03/ 12/ 2009

NHIC, Corp.

www.medicarenhic.com



